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COVIDP19

Community Level Update

The COVID-19 Community Level, a tool for determining preventative actions to take to reduce risk of
iliness, remained high in Essex County throughout the month of May. This is likely attributable to many
factors, including vaccine efficacy against the omicron variant and sub-variants, booster uptake, and
cooler weather patterns for much of spring. Cases are beginning to trend back down, with weekly case
totals reaching 264 at mid-month and finishing at 188 for the week of May 23-30.

Essex County, New York

State Health Department [

COVID-19 Community Level Hign

Recommended actions based on current level

Wear a mask indoors in public and on public transportation. Stay up to date with COVID-19 vaccines. Get tested if

you have symptoms. If you are at high risk for severe illness. consider taking addit precautions.
Weekly Metrics Used to Determine the COVID-19 Community Level
Case Rate per 100,000 population 208.05
MNew COVID-19 admissions per 100,000 population 4
% 5taffed inpatient beds in use by patients with confirmed COVID-19 13.4%
How are COVID-1% Community Levels calculated?
Note: The COVID-18 Community Level and associoted metrics presented ohove are updated weekly on Thursdoy and may differ

from the wolues for the same metrics presented below, which are updated daily.

COVID-19 Community Levels in Essex County, New York

®Low Medium High # No Data

Frijun 03 2022 14:29:03 GMT-0400

2022 - Wed Jun 01 2022, New COVID-19 admissions per 100,000 population (7-day total) and Percent of inpatient beds occupied by COVID-19 patients (7-day average) are calculared
using data frorm Wed May 25 2022 - Tue May 31 2022,
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VaccineRecommendations

On May 19, the CDC endorsed ACIP's vote to expand eligibility for COVID-19 vaccine booster doses,
recommending that children ages 5 through 11 receive a booster dose at least 5 months after their
primary series Vaccination with a primary series among this age group has lagged behind other age
groups leaving them vulnerable to serious illness. CDC continues to stress the importance of staying up to
date with vaccinations, including boosters as recommended. Our Department began offering boosters to
5-11-year-olds as of Monday, June 6, 2022 and continues to have appointments available every Monday.
Providers and pharmacies also offer vaccines & boosters.

Recommended Recommended
1 Booster 2 Boosters
« Everyone ages 5 years and older should get 1 » Adults ages 50 years and older

booster after completing their COVID-19

» People ages 12 years and older who are
vaccine primary series.

moderately or severely immunocompromised

Learn when you should get your Tst booster below. Learn when you should get your 2nd booster below.

Other notable vaccine updates:

9 Vaccine series for “Baby Peds” ages 6 months — 4 years anticipated to be approved soon

9 ECHD responds with pre-ordering of vaccines, updating standing order, online registrations, etc.
9 Continue to support nursing homes with requests for vaccines

9 Continue to support vaccination of homebound in collaboration with our Home Health Unit

COVIB19 Vaccination Survey Launched
Last month, we announced the launch of a COVID-19 Vaccination Survey to assess whether residents
have experienced barriers to receiving any of the vaccines, including both the primary series or booster
doses. The survey generated 121 responses, with the following highlights noted:

% of Respondents in Each Age Category

Total: 121 responses

25-34 [l 45-54 5564 [ 35-44 1824 | 65+

79%

15

2 % of Rspondents who are a little,
moderately, orvery concerned about
getting COVIB19

12%

% of Rspondents whdfeel the COVIEL9
vaccines are moderately or very safe

Created with Datawrapper
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% of respondents who said they didn't face any challenges when seeking

AR

8 out of 10 respondents:

74%

» feel they have gotten enough or too much information

% of respondents who said it was "easy" or "very easy" to access about the COVID-19 vaccines

the COVID-19 vaccine « know where to get accurate, timely information about

COVID-19 vaccines

36%

% of respondents who identified a barrier that made it more
difficult to access the vaccine

SurveyConclusionsthe COVID-19 vaccine has been easily accessible for those who want to be
vaccinated. Public Health agencies have done a good job of making vaccine information available for
those interested. ECHD should consider more targeted vaccine information and outreach so as not to
overwhelm residents with too much information.

Isolation & Quarantine

1 May 20™ — ECHD ceases | & Q case/contact notification & monitoring services
1 May 31 -1 & Q Guidance updated again (since March 1)

State Mandates/Guidance Updates

1 ECHD Continues to serve as local resources for persons & industries regarding
mandates/guidance

Testing Updates
1 2.62 NYS Regulation extended multiple times; last extended through June 30"

A Requires testing for those unvaccinated in certain settings including schools,
homeless shelters, correctional facilities, nursing homes, and health care
settings

1 ECHD continues school-based screening testing once/week through June 30™; Point of
Care Testing through June 30"

Treatment Options Available

1 High risk status; symptoms of mild to moderate

1 Antiviral —tablets or capsules; IVs

1 Monoclonal Antibodies — IV; and use for prevention
1

CDC Site for Reference  https://www.cdc.gov/coronavirus/2019-ncov/index.html

NYSDOH Site for Data  https://coronavirus.health.ny.gov/covid-19-data-new-york

NYSDOH COVID-19 for Individuals/Industries  https://coronavirus.health.ny.gov/home

North Country COVID Vaccine Dashboard https://public.tableau.com/app/profile/adkaco/viz/Covid-
Draft/Dashboard
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STAFFING UPDATE

Hired:

T

Vacant:

1

1 Grant Funded Nurse under CDV Vax grant — Focus on
0 COVID vaccines for underserved and vaccine hesitant populations

1 Core Program Staff — Disease Specialist (Full Time/Permanent) — Focus on
0 Communicable Disease Surveillance, Prevention & Control
O Rabies Control Program
o TB
o STD

9 3 Grant Funded Positions (Public Health Fellows grant funded)

0 Community Health Nurse
0 Communications Specialist
0 Health Educator

WORKFORCE DEVELOPMENT/STUENEBAGEMENT UPDATE
Hosted 2 SUNY Plattsburgh Nursing Students

Hosted 1 SUNY Brockport Bachelor in Public Health Student

Will Host 1 Johns Hopkins School of Public Health Doctorate student for a Capstone project over
extended time-frame

CORE PUBLIC HEAPROGRAMMING UPDATES

Chronic Disease Prevention & Control

June 21st
Sunscreen Project continues The LO’lg&St Dag,
Tnitiati H Join people across the globe and participate in The Longest Day on Tuesday, June 21, 2022.
St ro ke awareness in Itl atlve Ia un Ch ed W It h Wear PURPLE on this day to show your support, raise awareness, and help fight Alzheimer's disease!
OFA
. The Longest Day is a sunrise-to-sunset event to honor those facing Alzheimer's with strength, passion
Facebook cam paigns un de rway and endurance. The day is all about love: love for our family members, friends and neighbors living
Pa rtl Ci pates | n N o rt h CO u ntry C h ron iC with Alzheimer's disease, and for their heroic caregivers, whose days are truly never ending.
Disease Coalition 5.8 roiviad] g
Amerags e g e SO |, BILLION
00 in2019.

CommunicableDisease

= =4 o =

NO dedicated staff at this time — a Disease Specialist position has been posted

Multiple staff covering CD Surveillance

Rabies prevention including clinics & response activities occurring

DOH offering Up2Speed Trainings to get LHD staff current with requirements, contacts,
practices
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Rabies- The department has conducted two (2) successful Rabies Clinics so far this year, with three (3)
more scheduled before the close of 2022. Although the number of clinic offerings is lower than pre-
pandemic levels, we are seeing higher turnout per clinic, allowing the department to maximize staffing
and resources.

Average # of pets vaccinated per clinic

[
2017-2019
2020
2021
2022 - to date
|
0 25 50 75 100 125

Number of pets

Community Health Assessme(CHA)

Our department finished accepting responses for the 2022 Community Survey on May 31. We are
compiling results and will release a summary and analysis of these results this summer. Efforts are also
underway to conduct targeted information gathering sessions with specific populations in Essex County
— aging adults, families with young children, veterans, and possibly other groups.

Environmental Health
Lead Poisoning Prevention
1 Testing availability identified as an issue
Injury Prevention
Car Seat Program —
1 Successfully issues car seats through collaboration of WIC staff & Sheriff’s staff (Technician)
1 Technician training scheduled for 1 Public health Unit & 1 WIC Unit staff to re-establish
program

Family Health
1 Continued discussions with Family Connects program to progress toward a Universal, light
touch, home visiting program
§  Evaluating internal mechanisms for reaching moms/families of newborns & ensuring staff
have access to NYSDOH systems of reporting
1 Response to current high risk situations met with nursing and wrap around services

Reproductive Health
1 The Women’s Center identified as a new practice in Ticonderoga — need to make a
connection
1 School Sexual Health Programming provided - Minerva, Ticonderoga, Schroon Lake, Boquet
Valley
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Public Health Emergency Preparedness & RespqR$¢EPR)
During the month of May, 5 out of 8 deliverables (due by the end of June) have been completed and
submitted to the state and paper files have begun to be migrated to an electronic database.

The PHEPR Coordinator:

9 Participated in a mock animal shelter exercise with partner Franklin County CART.
Attended pediatric emergency preparedness seminar

Attended fatality management course.

Participated in Eastern Border Health Initiative

Completed update of Essex county cooling center information — see more below

il
il
il
il

Direct vulnerable residents to cooling centers this summer. An
#BeatTheHeat ! . oo7Ing centers thi:

updated list of Designated Cooling Centers is available on our

website at: www.co.essex.ny.us/Health/wp-

content/uploads/DesignatedCoolingCenters EssexCountyNY-

2.pdf

Stay in the shade or indoors
during extreme heat!

GHI LDREN"S SERVICES UNI T

Preschoal The Preschool Program is waiting to hear from Mountain Lake
Services to see if they will partner with Schroon Lake School district to
open an integrated classroom in the Fall. The program is currently
experiencing waitlists for all services.

We are in the process of transitioning to the McGuiness program to have
our providers electronically bill through the CPSE Portal. This new
program that we purchased will help billing become more streamlined,
help track required documentation and greatly aid the way we bill Medicaid for reimbursement.
Training for this implementation is underway and we are helping our providers get acclimated and

trained for summer service provision.

Early Intervention The Early Intervention program is still experiencing waitlists for all services, but there
has been some movement with some children who have been waiting 6 plus months for a provider.
These children are finally getting served due to lightened caseloads and exiting children. A new agency
was recently approved to provide El services “Forever Wild Occupational Therapy” in Lake Placid. |
spoke with owner Ashley Garwood and she plans on adding evaluations to her approval as we are in
need of options for families due to Children’s Development Group closing.
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HOME HEALTH UNIT

Population Summary

Prov
Patient Count ¥ 43
Mew Activations 1] 12
Duactivations 1 14
Patient Days Adherence 3 2535
Average Daily Census ¥ 32
Average LOS - 261
Fill Rate (%) 1 2809
Hospitalizations

Prav

30 Day Admission
30 Day ED Wisit
&0 Day Admission
&0 Day ED Wisit
S0 Day Admission

50 Day ED Visit

Notas:

Adirondack Hospital Gabrielle Norton

CQuarterly Outcomes Report: Client Succe=s Manager

January 1, 2022 - March 31, 2022 gnarton@healthrecoverysolutions com

Essex County Public Health
Patient Overview
Cuerr
6 Notes:
10 1) Patient Court = includes all patients active for a8 least one full day within this
18 parizct
2] New Activations = 3 covat of all anvoliments thal bagan in the time perfod.
CEo] HES Avaraga * ) Deactivations = a count of anvolimants that were deactivatad in the fime pariod.
26 {doas not include preactivated to deactivated)
193 4718 4) Foral Adherence Elgible Days - the sum of 2 days that patiants were active and
FrEE 47,37 hadamatncenatiad am thair cane plan duning the time parfod.
5) Average Length of Stay - the avarage kength of stay for enroliments that were
deactivated during the time penod.
&) Fili Rate - calculated based on the total number of \ged to a fablat/
fotainumber of trbiats. Depanding on sverage length of stay, HRS Considers S0% Fil
Rate Utiization to be full utilization.
30-Day ED Visits and Admissions Bl 20Dy Admizsion
W 20 Day ED visit
Curr Praw Curr

1) ED isits and Hospitalizations are basad on the mamwa! fags in the ciinical notes section of HEES ChmicanConnect.

2) 20Oy hospitalizations and ED wisits count each waigue patient wiho was hospitalined within 30 days aftar actvation. Patients who ware hespitakned more than onoe within
20 days will only bacourted amce, but EDY Wisis and Hospétalizations are counted saparataly.

“*Ei-day bospitalizations now alss include 30-day hospitalizations and S0-day hospitalizations now include 30-day and 80-day hospitalizations **

Adherence
B
Adherence Rates Adherance Rates =cm
urr
Mhatric & Prav Curr  HIRS Average Elood Prassure Glucose Pulse Ou Suriey Temparatura ‘Waight
Blood Pressure - 5C60% S7.00% 4. 3E% 1005
Glucoss I3 1500%  000% 3BT% B
Pulse Ox - 5014 51.23% 64.76% = . . 57 01% £9.950%
g 0, SR 5014951 2%% £0.50%
Survey - 3E55%  41EX% AR .A5% 41ET% I A
3 36.55%
3 Ao a7s
Temperaturs 1 3171%  3845% A0 9%
0% 15.00%
Waight - 55.95% S0.98% 62.74%
o W
Notes:

Adtarance = the numbar of days where the metric was faken divided by the number of days they ware expected to fake the metnc based on care plan assignmant. Metrics faken
ourtside of active days{ie. witle 2 patient s paused or deactvated) or before that metric type is furmed on are not included in adharance.
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Patient Interaction - Engagement and Satisfaction

Patient Engagement

Patient Satisfaction Averages

Prav Curr Question A Prov Curr
Wideos Watched - ] | am more irealved in my care while using the tolehealth system. - 1.77 164
OQuiz Questions Answared - | would recommend the wse of the telehealth system toa family memberor..  § 1481 150
Text Messages - i Owerall, | am satisfiad with the telehealth program. ! 174 141
Mates i il k3 The telehealth equipment is easy to use. [} 145 155
Widen Calis - Thie telohealth program malees me feel supported by my healthcane team. - 188 169
Notas:
Wideos waichad, quir questions answered, faxt messages, Notes:
wideo calls, and nofes ane 2l representad as totals witfin Patiant Satisfaction questions ane on a scale of 1-5 (I=5trongly Agree, 5=Strongly Disagreal.
b time range.
Current Patient Satisfaction Response Breakdawn
Strongly
Question Strongly Agree Agres Nautral Disagres Disagres
I am more involved in my care while using the telehealth system. S0U00: 36.T1% 14 2% 0.00% D0
I wiould recommiend the use of the telehaalth system ta a family member or friend. 60.71% 20.57% 10.71% 0.00% Oud0a:
Owarall, | am satisfiod with the telehealth program. 62 9E6% 33.23% 270 0.00% 0004
The telehaalth squipmaent is sasy to wss. £18%% 40.74% TA1% 0.00% 000
The telehesalth program makes me feel suppaorted by my healthcare team. S000% 30.77% 19.23% 0.00% 000
Mumber of Sets Received Number of Patients that Answered
1 15
Patient Satisfaction Averages W erav
M curr
| am mera invelved in my cane while using the teieheaith system. [N : 77
I :
| would recommand the use of the talehealth system to a family [ IR, 1 =1
mambar ar friend. e
Owarall, | am satisfied with the teleheal th program. I -
I - 1
The telehealth equipment is easy to use. | }EB
I, : -
The telehaalth program makes ma feel supparted by my _1.85
hasithcara team. I <
an a.s 10 1.5 2.0 25 24 a5 4.0 4.5 S0
HRS Averagea Survay Question Satisfaction
Strongly Agres 531 765
Hautral
Agree 3404 11.03%
MNeutral TEM
Disagres 1.73%
Agrea Strangly &grea
Strongly Disagree 1.8086 1382% £5.15%
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Condition Assignments and Age Breakdown of Patient Population

Condition Assignments

Conditicn & Prav
CHF 12
Hyperbension 3 |
COFD - 7
&Fib - &
Oncology L 3
Kidney Disease T 2
Cardiac Surgery ] 4
General Health 3 4
Diabebes ] g
generalsurgery - 1
Higart Attack -

covid-19 -

THR Post-Surgery - 1
Falliative - 1
Jaint Surgery Lad 1
VA -+ 1

Age Breakdown of Enrollments and 30-Day Admissions

Age Range Tatal Patients Taotal Admissions
5160 3 1]
B1- 70 3 o
7180 B 1]
E1-50 12 [t}
91-100 10 1]
Notes:

Age Breakdown

12

[

Condition Assignments W Frey
. Curr
CHE I - -
I, 1 =
I
o
I
AFib I -
I, -
biabates I -
I :
Cardiac Surgery _ 4
I :
widney Diseasc [
I
oncology [N =
I :
General Hoaith [N +
I -
Joint Surgery 1
Hoart Artace D L
a 2 B [ 8 10 12 14

Motes:
1) Nurmhar of active patients i this time penod assigned fo the specified conditon.

2} Conditions Msted anly reflect those active in the previous and currant Hime period. Fravicus
ranges mayshow othar congitions. Chart only shows top 10 most assignad conditions from the

carravt Himae pariod.

E1-£0

£1-70 71-80 a1-50

1) Total Fatient valves count unigue patiant. Patiarts wio ware enrcliad more than once will only be counted once.
Z) Admissions cowat each patiant wiho was hospitalizad within 30 days of activation. Frtlants wiho were agmittad more than once will only be countad ance.

Il Tatal Admissicrs
. Tatal Patients

91-100
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WOMEN, INFANTS, & CHILDR&MC) UNIT

Across the country there is an infant formula shortage. Abbott
Nutrition, who is contending with a massive recall of its formula, is
a supplier to about half of infants on WIC. This recall has
exacerbated shortages caused by ongoing supply chain shortages.
Mead Johnson and Gerber, two other formula manufacturers are
increasing production, but the product has been slow to reach
store shelves.

e S, S
In Essex, Clinton and Franklin County, this, coupled with transportation issues, the increasing cost of fuel
and a lack of stores that accept WIC benefits has caused extreme hardships on WIC participants. Our
agency has experienced a surge of calls for help. WIC received $4,000 from Adirondack Foundation to
purchase formula to distribute to families who cannot find it or get to a store to use their WIC benefits.
One thousand dollars of the funds were used to purchase gas cards to help families who may need to
travel a significant distance to a store that has formula. We have helped just under 40 families to date.
We were able to locate a hypoallergenic formula in Lake Placid for a woman in Ticonderoga who had no
transportation. She said she was at the point of giving her baby a substitute formula that would have
given her baby hives and diarrhea, as that was her only option.

While the main plant in Michigan is slated to reopen this week, predictions are that the infant formula

crisis will last well into the summer. WIC is monitoring supply at stores weekly and will continue to
facilitate helping families in need of infant formula in our area.
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